An outbreak ofadenovirus type 8 conjunctivitis occurred in seven premature infants who had undergone ophthalmological examination four to seven days previously. Three of the affected infants, treated with steroids because of bronchopulmonary dysplasia, showed systemic manifestations and deterioration of their respiratory disease. Second and third waves affected nine staff and 12 family members.
The second and third waves of the epidemic affected a total of 16 adults and six children. All developed severe bilateral conjunctivitis and most complained of myalgia, weakness, photophobia, severe pain, blurring of vision, and regional lymphadenopathy. Ocular manifestations persisted for three to four weeks.
Conjunctival cultures were positive for adenovirus type 8 in all seven premature infants. In addition, five of six throat cultures, two in symptomatic and three in asymptomatic infants, were positive as were all four rectal cultures taken from one symptomatic and three asymptomatic infants.
Discussion
Hospital outbreaks of adenovirus type 8 keratoconjunctivitis have suggested that direct inoculation of the virus by ophthalmological instruments is a common predisposing factor.1 A linear relationship between the number of eye examinations and the incidence of infection suggests that repetitive microtrauma to epithelium may facilitate pathogenic invasion of the virus.1 The seven infected infants had all undergone ophthalmological examination before developing conjunctivitis suggesting that this procedure was associated with the onset of the outbreak either by introducing the virus into the unit or by transmitting the virus from one previously infected infant to others. Systemic illness occurred, however, in only four of the seven infected infants. The severity of the underlying clinical condition in symptomatic infants, combined with prolonged treatment with steroids in three and amphotericin B in one, might have impaired their immunological status facilitating systemic invasion of the virus,5 6 and subsequent deterioration of the respiratory illness in patients with chronic lung disease.
Premature infants in neonatal intensive care units are subjected routinely to repeated ophthalmological examination for the identification of retinopathy of prematurity. These examinations may introduce or spread conjunctival infections and strict adherence to appropriate aseptic procedures may prevent this potentially hazardous complication.
